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DMAS Web Portal

Secured Portal Features

= Claims Direct Data = Provider Portal Secure
Entry Email
= Claims Status Inquiry = Remittance Advices

= Member Eligibility, Co- = EHR Incentive Program

Pay Amounts and = Provider Enrollment

Member Service Limits b ider Maintenance

= Service Authorization + Level of Care Review
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. = Pre-Admission
= Provider Payment Screening
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Medicaid Web Portal Registration

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Webregistration

= First time users must
= Establish a User ID
= Establish a Password
= Registering establishes you as a staff member with
administrative rights for the organization
= Assistance with registration or portal issues may be
obtained at the Web Support Helpdesk
= Phone: 866-352-0496
= Hours: Monday-Friday from 8:00am-5:00pm
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Claims Direct Data Entry

= Claims DDE function is currently associated with the
following types of claims:
= Professional Claims (CMS-1500)
= Professional Medicare Part B Crossover Claims (Title XVIII)
= Institutional Claims (CMS-1450 {UB-04})
= Institutional Medicare Part A Crossover Claims (CMS-1450
{UB-04})
= Primary Account Holder/Organization Administrator
will need to assign roles to staff to access DDE
= Authorized Staff-Claims
= Users will have the option to create separate claim
forms for submission or save each claim as a separate
template for future submissions
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Accessing Claims DDE
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Claims Menu Access

Claim Status Inquiry

Creste Clains ~
d Create Professional Claim

Create Institutional Claim

As the Primary Account Holder for your organization

Create Crossover Part B Requesting and applying a Security ID is a one time pr
| Claim
L Step2 - Initiate the Authentication Process - click
To request a Security 1D, click on ‘Request Security Il
© change Password associated with the Security 1D. Check the 'Request §
€ Request Security ID group provider) associated with your User ID from t/
© add Users Reference,

O ion/Edt Lisors while awaiting recsipt of the Security ID, you may b
News g Users' or "Wiew/Edit Users' from the Quick Links on th
Organization, Onee the Security 1D is applied, it will be

Welcome to the Virginia Medicaid Web
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Claims Main Page
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Void/Replacement Claim
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Submitter Information
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Patient and Insured Information
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Physician or Supplier Information

Informatien
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Service Line Item
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Saved Service Line Items
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‘after entering information
You must save, Delete, or Cancel
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Service Location and Attachments
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Service Facility Location Information

Service Facility Location Information

Org / Last Name_ First Name _ MI

Address 1 City State
| [ &

Address 2 Zip and Extension

NPL 1D Qualifier Medicaid Provider [D/ Taxonomy
v

|

Billing Provider Information

Billing Provider Information

*Org / Last Name _First Name ML
*Address 1 *City *State

[

Address 2 Zip and Extension

NP 1D Qualifier Medicaid Provider ID/ Taxonomy
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= From the Claims page, after entering all the required
information, you can choose to

submit the claim by clicking on the 'Submit Claim' button,

Reset all the entered fields by clicking on the ‘Reset’ button or;

navigate to the ‘Claims Main Page’ by clicking on ‘Cancel’
button.

= After clicking on the ‘Submit Claim’ button, you will be
transferred to the ‘Claims Submitted Page’ to view results.
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Claim Submitted Page
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Create a Professional Template

CMS-1500
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e to the Virginia DMAS Medicaid Web Portal
ank you for registering for access to the Virginia Medicaid Web Portal

I| Create Templates |

Create Professional
Template

[fis the Primary Account Holder for your organization, you will need |
and applying a Security ID is @ one time process to be comy

i Create Institutional
Template

- To request a Security I, click on 'Request Security 10' from the Quicl
© Change Password assaciated with the Security ID. Check the 'Request Security 10’ box.
D Request Security ID w}up provider] associated with your User ID from the registration pr
1 Add users Reference.

© view/Edit Usere

Step2 - Initiate the Authentication Process - click 'Request Secu

While awsiting receipt of the Security I0, you may begin to establich
Users' or "View/Edit Users' from the Quick Links on the left. For more o

Organization, Once the Security 10 is applied, it will be associated with |
Welcome to the Virginia Medicaid Web

Template Name

| Home | Contact Us | Log out

* Required Fields

7o create

anew ciaim template, please enter a template name by which to identify it The Template Name must be less than 40 characters. &n optional Long Description
[ may be entered ta proside further descriptive infarmation.  Click "Continue” to proceed o the claim template entry form,

et the entered fieids and

Click o the 'Continue' button to navigate tothe next
5302, Reset b e
‘Cancel button to navigate to the Claims Main Page.

Characters Remaining

* After entering the required information, you
can

— navigate to the ‘Create Professional Template —

Template Name’ page by clicking on the ‘Continue’
button

— reset the entered fields by clicking on the ‘Reset’
button or;

— navigate to the Claims Main Page by clicking on
the ‘Cancel’ button.

[Conie [ vesei [ corol
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= From this template page you can

= save the template by clicking on ‘Save Template’
button

= reset all the entered fields by clicking on the
‘Reset’ button or;

= navigate to the ‘Create New Professional
Template’ page by clicking on the *Cancel’ button.
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Save Template

" tgimia
A Medicaid

Template saved Successfully [N TTIg P Claims Main Page
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DDE Tips

Recommendusing6.0or  * Print or save confirmation-
higher Internet Explorer Claim Submitted Page

= You will not receive
Web-based cursor must prompts to submit required

be placed in correct Supplemental Data
location = Don'tworry about
« Templates limited to 100 capitalization, punctuation,

- . or symbols (except for TPL
Be as specific as possible Supplemental Data)

when naming templates- 3 year limit for adjustments
they are to be shared and voids

Data entry only-no edits
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DDE Resources
Web Support: 866-352-0496
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